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TO: Registration Section
Iivision of Corporations

SURJECT: Kli%é Kr'l ‘Herg LLCL.

(Name of Limited Liakility Company)

The encloscd Articles ol Dissolution and fee(s) are submited for filing.

Please return all correspondence concerning this maiter 10 the following:

Wollie fo Coigs 6 &I

(:\'uznc of Person)

K 4“(‘(/[5 Kf‘lf’-&’r’“‘b

{(Firm/Companyy

42 0 D Xie Erwu “

(Address)

N o w 3I\Luu\a /BJ _Fl 22/

(Lll\lc;ldlt. and Zip (.ud:.)

For further information concerning this matter, please call:

otlie Ferduse~r 280, (,89 /006

(Name of Persan) (Area Code & Davtime Telephone Number)

Eaclosed is a check fur the Toflowing amount:

&-87500 Filing Fee and Ceriticate of Dissolution O $55.00 Filing lFee. Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Seciion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suile 8§10

Talighassee, FI, 32303



ARTICLES Olf DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability comp

K f‘ ( +1L€ S
The Articles of Organization were filed on /Or// 7 /14} and assigned
Y / e
document numbcr L { L/ oC /(f )—LK/L/
The delayed effective date the dissolution if not cffeetive on the date of filing: Lpb Z/
(effective date cannot be prior to or more than 90 days later than date documént isfeceived for filing)

Note: 10 the date inscrted in this block docs not meet the applicable stamtory filing requiremems, this dace will not be
listed as the document’s effective date on the Departinent ol State’s records.

1
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. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section

60\ 0707, Florida Statutes, (copy 605.0707 vn back cover leter).
set closed %uyn&%&

44201

.'}_.8_

.f:.f'.a'

. If there are no members. enter the name and address ot the person appointed to wind up the compan} 's

pMollie H)m/u\cyu

/(// /. Cuuufanr JoJ
B, F 32/(p §

activitics and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

above to wind up the company’s activities and affairs:

\7/}/\&’“@”\ Weoi: [eeq S o~

Signature

FILING FEE: §25.00



